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Wrist arthroscopy requiresa dequate distractiono ft he carpal bonesf or bothi nsertion of the trochar and satisfactory vision. This is traditionally achieved using Chinesef ingert raps.T here canb ep roblems with size, sterility and potential fingeri njury. Our methodinvolvesplacing the sterilisedfingers on alarge sheet of Steri-Drape™ (3MH ealthcare, Bracknell,U K) up to the metacarpophalangeal joints. Thed rape is wrapped around multiple times and the free end tied into ak not. Sterile cord is tied onto the knota nd the hand is suspendedf rom as tand, using weights to distract the elbow (Fig. 1) . We report no complications and alwaysh ave excellent vision. 
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